
 
 

Please provide the best number where we can reach you (i.e. cell phone #) _______________________ 
 
Type of Home 
 
Townhome           Condo            Apartment           Military Housing            House              Other  
  
Do you rent?      Y  /  N              If yes, are you permitted to have pets?    Y  /  N 
 
If yes, please specify any size/breed restriction and/or pet fees required by your landlord:   
 

__________________________________________________________________________________ 
 

Please provide the name and phone number of your landlord or management company:   
 

             ____________________________________________________________________________ 
 
Do you have plans to move in the near future?   Y  /  N    If yes, will you be able to bring your new pet?    
 

(Explain) ___________________________________________________________________________ 
 
Do you have travel plans in the near future?  Y  /  N   If yes, for how long? 
 
(Explain)____________________________________________________________________________ 
 

 
Who lives in your household?  Adults _______________ Children (number + ages)_________________  
 
Who in the home will be primarily responsible for the animal’s care? ____________________________ 
 
Do any members of the household have allergies to pets?    Y  /  N 
 
Do you currently have pets?   Y  /  N                   If no, is this your first pet?   Y  /  N 
 

Please list all current pets: 
 

______________________________________________________      Spayed / Neutered?   Y   /   N 

Name      Type/Breed                Age               Gender 
 

______________________________________________________      Spayed / Neutered?   Y   /   N 

Name      Type/Breed                Age               Gender 
 

______________________________________________________      Spayed / Neutered?   Y   /   N 
Name      Type/Breed                Age               Gender 
 

Please list all pets you have had in the past five years: 
 

__________________________________________________________________________________ 

Name     Type/Breed              Gender             Why do you no longer have this animal? 
 

__________________________________________________________________________________ 

Name     Type/Breed              Gender             Why do you no longer have this animal? 
 

__________________________________________________________________________________ 

Name     Type/Breed              Gender             Why do you no longer have this animal? 
 

 

      Veterinarian’s Name_______________________________ Phone Number______________________ 
 

By signing below, you are stating that all information provided on this application is true to the 
best of your knowledge. 

 
__________________________________________________________________________________ 
Signature       Date 

 


